theory. In the various influenza epidemics, how can anybody say that the disease is invariably.the same2 Even in this epidemic one must have seen cases which have seemed to be encephalitic, and were afterwards proved to be nothing of the kind. The most competent amongst us sometimes cannot distinguish between one and other of these conditions. It will not do on such evidence to take it for granted in these epidemics that we are dealing with the same disease.
Dr. JOHN ROBERTSON.'
In the cases which occurred in the Birmingham area this spring, the feature which was most prominent was that they occurred suddenly and without any previous occurrence of anterior poliomyelitis or influenza. Quite a large number of reports came to haild within a few days, and within -a period of three weeks nearly all the cases that were reported occurred. These reported cases ceased, almost as suddenly as they appeared. The explanation that Dr. Hamer gives does not prove to be an explanation of the sudden occurrence in a large city population of cases having a fairly definite train of symptoms.
Dr. F. \G. CROOKSHANK.
Colonel James has insisted that, whereas encephalitis attacks both old and young, poliomyelitis-by which he means, I take it, acute anterior poliomyelitis with resultant flaccid atrophy-is pre-eminently met with in young children. But surely this observation does not warrant his conclusion, that we are dealing with different " diseases." It is only as it should be, for, in children the anterior horns are far from being organized, and are obviously more liable to attack than in older people-at any rate so far as the production of resultant flaccid atrophy is concerned. The question is a biological one. Moreover, it is not always so much that actual atrophy is produced as that the child " grows out " of the stunted limb, which ceases to develop after the injury done to the anterior horns. That canfiot well take place in adults.
The facts are obscured by our habitual terminology: for indeed we speak sometimes 'much as do parents of a growing lad who say " his I Medical Officer of Health, Birmingham.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Medicine xv clothes are getting too small for him." The point was noticed by Laborde so far back as 1856. We cannot describe as "different diseases" symptom groups differing from each other merely because of the structural peculiarities of the persons concerned at different age groups.
The fallacy in Colonel James's argument appears at bottom the same as that involved in the pretended distinction between scurvy in adults and scurvy in children who have not cut teeth-namelv, that in the latter the gums are not affected.
Dr. FARQUHAR BUZZARD.
Colonel James is right in stating that everything points to the fact that encephalitis lethargica is an entirely different condition from that formn of encephalitis due to the virus of poliomyelitis. I do not regard cranial nerve palsies as one of the characteristic features of the disease. Certain cases at post-mnortem examinations have shown that the site of encephalitis may be either in the cerebral hemispheres, producing hemiplegia, hemianeesthesia, hemianopia, &c., in the mid-brain producing a picture like that of paralysis agitans, or in the brain-stem with ocular palsies, &c., forming the most marked features of the clinical picture. Probably the encephalitis occasionally gives rise to severe heemorrhages and causes symptoms and signs of increased intracranial pressure which frequently prove fatal. Dr. A. J. HALL (Sheffield). Syntptomis and Signs.-The three cardinal signs in a typical case are lethargy, general asthenia, and cranial nerve palsies. One or even two of the cardinal signs may be slight or absent, but as a rule the clinical picture is chiefly due to the asthenia and lethargy. In one of the cases the lethargy was slight and the cranial palsies limited to a slight ophthalmoplegia, but the general asthenia was so extreme that the
